長期間の多職種連携による離床 by Nakanishi, Nobuto et al.
症 例 報 告
長期間の多職種連携による離床により人工呼吸器からの離脱に成功した
acute respiratory distress syndrome（ARDS）の１症例
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cannula : HFNC flow ４０L/min，FIO２０．８）。胸部聴診で
全肺野で fine crackle を聴取した。
画像所見：胸部 X 線および CT ではびまん性両側浸潤
影を認めた（Fig．１）。
入室後経過：ICU 入室後速やかに挿管して従圧式補助




































（Confusion assessment methods for the ICU）では譫妄









Fig.１ Computed tomography and chest X-ray
These images show bilateral alveolar infiltrates with normal cardiac size consistent with ARDS.
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Fig.２ Mobilization protocol
The mobilization has４categories（Level１，２，３，and４）. The mobilization level advanced with improved phy-
sical function and without decline in hemodynamics or respiration. Abbreviations ; ROM, range of motion
Fig.３ Clinical course in the ICU









肺の酸素化も第５８病日には P/F 比３００mmHg まで改善
し，第６５病日に人工呼吸器から完全に離脱した。人工呼
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Long-term mobilization by a multidisciplinary team liberated a case of an acute
respiratory distress syndrome (ARDS) from prolonged mechanical ventilation
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SUMMARY
Abstract : Early mobilization is an effective way to improve the physical function of critically ill
patients, but there are numerous barriers to mobilization. One such is an early ward transfer.
Mobilization is often insufficient in a ward, and the patient cannot be liberated from mechanical
ventilation. We experienced a case of a successfully liberated patient from prolonged mechanical
ventilation in long-term mobilization as orchestrated by a multidisciplinary team in the ICU. A４５-
year-old female was admitted to the ICU and placed on mechanical ventilation for acute respiratory
distress syndrome（ARDS）. We deployed a mobilization protocol, which was mostly restricted to
passive exercise in the first ２ weeks after admission. On day ３０, the patient recovered from
unstable respiration, but could not be liberated from mechanical ventilation because of muscle
weakness, diagnosed as ICU-acquired weakness. The patient was gradually mobilized and
transferred to a chair on day３５, and she was able to stand on day５６. On day６５, she was completely
liberated from mechanical ventilation and discharged from the ICU ７０ days after her initial
admission. Long-term mobilization is important for liberation of a patient from prolonged mecha-
nical ventilation as well as early mobilization in the ICU.
Key words : rehabilitation, multidisciplinary team, mechanical ventilation, acute respiratory distress
syndrome, ICU-acquired weakness
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